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Exhibit 1: Skills Checklist for M edication Administration

Person trained:
Pogtion:
I nstructor:

Type of Medication Adminigtration (Oral, Topica etc.):
(* See “Stepsin School Medication Adminigtration” of this manua for procedure)

A. Preparation:
1. Veifiesauthorization of parent’s note with prescription labd (student’s
name, date, medication, and dosage).
2. Seeksinformation for questions and dose calculations.

B. Procedure:

1. Washes hands.

2. Gathers necessary equipment.

3. Checkslabd of medication for name, time, dose, and route when picking
up medication container.

4. Prepares correct dosage of medication without touching medicetion if
possible by pouring into lid cap then medicine cup or directly into
medicine cup if liquid.

Rechecks label for name, time, dose, and route while preparing dose.
Rechecks labe athird time when returning medicine to |ocked cabinet.
Does not leave medication unattended or within student’ s reach.

| dentifies student by asking student to say his or her name, or usesthird
party identification if sudent is nonverbd.

9. Observes student for any unusua behaviors or conditions prior to
adminigration. If any noted, does not give medication and reportsto
nurse, parent or principd.

10. Explains procedure to student.

11. Positions student properly for adminigtration.

12. Administers correct medication to correct student, at correct time, in
correct dose and by correct route.

13. Cleans, returns and/or disposes of equipment as necessary.

14. Washes hands.

C. Recording

1. Records as soon as possible on medication sheet: name, time, dose, route,
and person administering medication.

2. Records any unusual observationsin student’ s record and reports to nurse,
parent or principd.

3. Reports any medication errors.

N O
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Exhibit 2. Sample Parental Consent/Provider Authorization®

[SAMPLE]

Authorization/Parental Consent for Administering Medication
{Usc a separate authorization form for each medication.)

Smudent’s Last Name . First Name _ JOMLL
Student Mumber Grade Daate of Birth o
Allergies

Parental Consent

| am the parent or guardian of . I give my permission for him'her to take
the following prescribed medication while m _ School. [ hereby acknowledge that |
have read and understood the School Board Regulations relating o the taking of medications. | hercby release
o School and i emplovees from any claims or liability connected with its
reliance on this permission and agree to indemnify, defend and hold them harmless from any claim or liabilit
connected with such reliance. | awuthorize a representative of the school to share information regarding this
medication with the above licensed prescriber,

Parent/Guardian Signature Davtime Phone [rate

MEDICATION AUTHORIZATION
{For Use By Licensed Preseriber ONLY)

Relevant Diagnosas Mledscation

Dates medicailon nust be sdmimistered at school- _ Short Term (List daes io be given ]
_ Every div @l schoal _ EpissdicEmengency Events OMLY

[osage (Amount) Rouse Farm Timeis) of Day

A Serious resctions can acdur if the medacation is pol given as prescribed: _ YES _ NO
If wes, describe:

B. Serious reactions/ndverss side effects from this medication may occur __ YES __ NO
If yez, deseribe:

AdticaTresment far reactions

Report o yvou: _ YES _ WO {Dvug informacion sheet may be mitazhed b

Special Hamdling Instructions: _ Refrigeraon _ Keepowl ofsunlight  Other

AsthmaticTiaberic ONLY
Thas student is both capable and mesponsible foe sel Fadminisiering ths medication:
MO _ YE% - Supervised _ YES - Umsupervised

This student may <arry this medication: _ WO YES

Licensed Prescriber’s Name
Telephone Number Emergency Mumber
Licensed Prescriber’s Signature Date

1 Virginia Department of Health. 1999. Virginia School Health Guidelines, p. 263.
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Exhibit 3: Letter to Parent Advising of Texas Medication Law
(Version 1-School with a Nurse)

District Letterhead
School with aNurse

Date

Dear Parent or Guardian:

To comply with Texas State Law, the following restrictions apply to the taking of
medicine by students while at school:

1. All medicineisto be brought to and kept in the school nurse' s office.

2. Prescription and non-prescription medicine must be in the origind container.
Prescription medicine must be in a container with the pharmacy labd for that
student.

3. If aprescription or nor+prescription medicine must be given during the school
day, it must be accompanied by anote signed by a parent or guardian giving
authorized school personnd directions for its adminigtration (time and dosage).

4. School personnd will not give any medicine, incdluding Tylenal, unlessit is
provided by you, in the appropriate manner as stated above.

These redirictions are necessary for protection of the hedlth and safety of your child. We
will appreciate your cooperation in this matter.

Sincerely yours,

School Nurse Phone number

Please keep the atached form available for future use should your child need to take a
medication during school hours.
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Exhibit 4. Letter to Parent Advising of Texas Medication Law
(Version 2-School without a Nurse)

District Letterhead
School without a Nurse

Date

Dear Parent or Guardian:

To comply with Texas law, the following restrictions apply to the taking of medicine by
Sudents while at school:

1. All medicineisto be brought to and kept in the principa’ s office.

2. Prescription and non-prescription medicine must be in the origind container.
Prescription medicine must be in a container with the pharmacy labd for that
student.

3. If aprescription or non+prescription medicine must be given during the school
day, it must be accompanied by anote sgned by a parent or guardian giving
authorized school personnd directions for its administration (time and dosage).

4. School personnd will not give any medicine, incdluding Tylenal, unlessit is
provided by you, in the appropriate manner as stated above.

These regtrictions are necessary for protection of the hedth and safety of your child. We
will appreciate your cooperation in this matter.

Sincerely yours,

School Nurse Phone number

Please keep the atached form available for future use should your child need to take a
medication during school hours.
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Exhibit 5. Refusal to Administer Medication Letter (to Parents)

Date

Dear Parent,

Y ou have requested school personnel to administer (Name of Medication) to your child,
(Name of child) during school hours.

After discussing your request with the school nurse consultant, and giving the matter
careful condderation, we cannot give this medication to your child for reason(s) checked
below:

Medication can be administered before and after school hours.

Medication was not sent to school in the origina container.

Medication (in the nurse' s professiona judgment) is not gppropriate for
student.

Student has a temperature and needs medica attention.

Student has had medication every day for _ weeks. We cannot continue to
adminiger medication. Complaints of the student include:

mo Owm»

F. Medication recaived without written authorization.
G. Other

Should your child's hedlth care provider fed tha your child needs this medication during
school hours, medication will be given &fter receiving written request from them.

Providing protection for students as well as our staff is of utmaost importance aswe
endeavor to administer medication at school. Y ou may tak to the nurse consultant, by
cdling here and leaving amessage. She or he will cal you back.

Y our cooperation in this matter is greetly gppreciated.

Principd Phone number

Nurse
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Exhibit 6. Adminigtrative Regulation for Administration of Medications at School

Parents,

Y our child may have an illness that requires medication for relief or cure that does not
prevent his or her atending school. When possible, such medication should be scheduled
to be taken a home. However, according to Texas State Legidature, and 1SD Board of
Trustee policy, a medication may be dispensed to a student by school personnd. The
fallowing requirements must be met by the parent or lega guardian requesting this
service.

1. Prescription or non-prescription drugsthat need to be taken at school for 15
daysor less.
a. All prescription drugs must bein their original pharmacy container and
labeled by the pharmacist. Thelabd mugt include:

1) Student’'sname
2) Name of prescribing hedlth care provider.
3) Name of drug
4) Amount of drug to be given and frequency of adminigtration
5) Date prescription filled.

b. All nonprescription drugs must bein their original container. The
written request for adminigtration of these must contain the following
information:

1) Student’sname

2) Nameof drug

3) Amount of drug to be given
4) When drug isto be given

5) Reason drug isgiven

6) Date

7) Signature of parent/guardian

c. All prescription and non-prescription drugs to be administered at school
for 15 days or less must be accompanied by awritten request, signed
and dated by a parent or legal guardian. (Form on reverse side).

2. Prescription or non-prescription drugsthat need to be taken at school for more
than 15 days.
a. All prescription and non+prescription drugs to be administered at school
for longer than 15 days must be accompanied by awritten request sgned
and dated by the prescribing health care provider and the parent or
guardian requesting this service. (Form on reverse side).
3. Medications prescribed or requested to be given three times aday or less are not
to be given at school unless a specific time during school hoursis prescribed by a
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hedlth care provider, or the school nurse determines that a specid need exigts for
anindividua student.

4. There will be no more than one medication per properly labeled container

5. All medications will be stored and dispensed in the school dinic, or from the
principa’s office. Exceptions must be approved by proper school authoritiesin
advance.

6. No student may have prescription or non-prescription drugsin hisher possesson
on school grounds during school hours without proper authorization.

7. No medication will be administered from or kept in the school or dinic for more
than 15 days unless otherwise prescribed by aphysician or other health care
provider.

8. Inaccordance with Board of Nurse Examiners Rule, 22 Texas Adminigrative
Code § 217.11, the school nurse has the responsibility and authority to refuse to
adminigter medications that, in his or her judgment, are not in the best interest of
the student.



THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS

258

Exhibit 7: Parental Permission to Administer Prescription or Non-prescription
Medicationsfor morethan or lessthan 15 days.

Parental Permit to Administer Prescription or Mon-Prescription

Medication at

School for 15 Days or Less

Sticerd et Lkt Firnt M Age
Grade Tt riar

O Prescription Medication O Mon-Prescription Medicaticn
Marme of arug Marma af arug
Timm ta Ba grean Tima iz o8 gesn
Aol 10 DE Ziven Amaunl 10 b Ziven
RUaSon MBMEALINN Deng ZvEn
Mumber af: Tabisis Palli Capsdles Qtnar

Send only amount student needs 1a take at schoal 1 properly labaled, original cantainear, 5o that
student will not be required to carry medication back and farth fram home o schaol.
AArenr s IGERrgaEn gnatiane Dare
“ome teieghone Work neiephone
} ¥
Physicians - Parent Permit to Administer Prescription or Mon-Prescription
Medication at School for More Than 15 Days

Sluden name  Las First ] Age
Gracls Taacmar
Reasen student receiving medicahion
FMama ar medicajicn Dosage Daba ta OC
POSSiDE [OEsD reaClions
Fistem of medicanion

O Tablet O rill O Capsule O Liguid O Innhalant  Other
Fasghae k recussisd Herm aften

O ves O Ma
Prysician Sgnature Date Telephone
L ]

Thk ok 1P dEAEal § parruLsan 16 gree [BIuSEnt AR ) i amows madicalsan as prescrrbed By O (pRySian narel 4 e dinsos,
Faren s CrarfaEn tagnadure Datm
=i teisphara W [elephons




	Exhibit 1: Skills Checklist for Medication Administration
	Exhibit 2: Sample Parental Consent/Provider Authorization 1
	Exhibit 3: Letter to Parent Advising of Texas Medication Law (Version 1-School with a Nurse)
	Exhibit 4: Letter to Parent Advising of Texas Medication Law (Version 2-School without a Nurse)
	Exhibit 5: Refusal to Administer Medication Letter (to Parents)
	Exhibit 6: Administrative Regulation for Administration of Medications at School
	Exhibit 7: Parental Permission to Administer Prescription or Non-prescription Medications for more than or less than 15 days.

